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Project Abstract 
The State of Iowa’s Department of Human Services (DHS), with the Legislative and 
stakeholder support, seeks approval for application to the Balancing Incentive Payment 
Program (BIP).  The enhanced federal medical assistance percentage will be used to 
develop infrastructure to support uniform access and a more streamlined process that 
will match the needs of individuals with the community-based supports needed to 
remain in the home.  Ultimately, the goal of Iowa’s BIP project is to rebalance 
expenditures towards community-based long term supports services (LTSS) such that 
they are equal to or greater than facility –based LTSS expenditures.   
 
Strategies that the State of Iowa will explore to ensure the success of this project 
include, but are not limited to: 
 

1. Incorporation of the No Wrong Door/ Single Entry Point requirement with existing 

Aging and Disability Resource Centers, web-sites, toll-free numbers, and network 

of access points throughout the state.   Consolidation of these efforts will create a 

network with efficient dissemination of LTSS information and referral such that all 

Iowans have equal and timely access to sustainable supports. 

2. Collaborate with the State of Iowa’s Health Homes’ initiative to foster a continuity 

of care and sustainable community living.   

3. Research and implementation of core standardized assessments including, but 

not limited to, the Supports Intensity Scale (SIS) and Level of Care Utilization 

System (LOCUS).   

4. Development of standards for conflict-free case management that enhances 

consumer choice and quality services available. 

5. Market to and collaborate with stakeholders such that the systemic changes have 

buy-in to promote community inclusion, quality of supports, measurable 

outcomes, and decline in unnecessary facility placements.    

6. Train all network and state staff administering each level of assessment to 

ensure that the process maintains a seamless, coordinated, and efficient 

workflow from the moment a consumer enters the Single Entry Point network 

through the duration of LTSS delivery.   

Iowa looks forward to the opportunity to build an infrastructure that will fortify the 
existing community-based LTSS system.  The State of Iowa will work with, and build 
upon, existing partners and resources to develop a holistic and efficient system that 
allows individuals to receive the supports necessary to remain in the community.   With 
the submission of the state’s final work plan in six months, the requirements of No 
Wrong Door/Single Entry Point, conflict-free case management, and core standardized 
assessments will have gained marked progress in development and plans for 
implementation.  Structural changes will be implemented by the end of the grant period.   
 
Estimated Budget Amount:  $61,769,421 

 



 

7/25/2011                                                                                                                           Page 5  

 

 

STATE OF IOWA BALANCING INCENTIVE PAYMENT PROJECT 
 

Preliminary Work Plan 
 
Iowa has laid out the preliminary work plan in the pages that follow.  The preliminary 
work plan developed for the purpose of this application name the lead persons involved 
in each of the identified key tasks that are required for BIP participation.  While the key 
tasks will not change in the final format, it is expected that dates, task descriptions, and 
lead persons may become more detailed and solidified.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

7/25/2011                                                                                                                           Page 6  

 

 

 



 

7/25/2011                                                                                                                           Page 7  

 

 

 
 



 

7/25/2011                                                                                                                           Page 8  

 

 

 



 

7/25/2011                                                                                                                           Page 9  

 

 

 



 

7/25/2011                                                                                                                           Page 10  

 

 

 



 

7/25/2011                                                                                                                           Page 11  

 

 

 

 

I o w a  O l m s t e a d  C o n s u m e r  T a s k  F o r c e  

 
 

March 19, 2012 
 
Director Charles M. Palmer 
Iowa Department of Human Services 
Hoover State Office Building 
1305 East Walnut Street 
Des Moines, Iowa 50319 
 
Dear Director Palmer: 
 
On March 9, 2012, the Olmstead Consumer Taskforce expressed strong support for the 
application by the Department of Human Services for funding under the federal 
Balancing Incentive Payments Program, and I am pleased to confirm that support in 
writing.   
 
The mission, goals and duties of Iowa’s Olmstead Consumer Task Force align well with 
the fundamental goal of the BIPP—to move toward greater access to non-institutionally 
based long-term services and supports. 
 
As you have identified, Iowa disability service landscape still relies too heavily on 
institutionally based services and settings.  It is incumbent on the state of Iowa to move 
quickly and consistently toward genuine community based services, supports and living 
settings for Iowans with disabilities. 
 
The Task Force looks forward to learning of Iowa’s progress under the BIPP.  We will 
continue to advise, support and assist the department towards achieving systems 
change that promotes choice, fairness, equity, accessibility, and availability of 
individualized services for people with disabilities and long term care needs. 
 
You have our support in this worthwhile initiative. 
 
Sincerely, 

Geoffrey M. Lauer 

Geoff Lauer 
Chair 
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March 30, 2012 
 
Director Charles M. Palmer 
Iowa Department of Human Services 
Hoover State Office Building 
1305 East Walnut Street 
Des Moines, Iowa 50319 
 
Dear Director Palmer: 
 
I am pleased to convey our support for the application by the Iowa Department of 
Human Services for the Centers for Medicare and Medicaid Balancing Incentive 
Payments Program (BIPP).  We share your commitment to balancing the costs for 
Iowa’s long term care system and enhancing access to community based services.    
 
We support your proposed goals to meet the expectations of BIPP.  The development of   
a No Wrong Door/Single Entry Point into Iowa’s long term care service system should 
provide support and clarity for individuals utilizing the system.  The steps proposed to 
streamline and standardize eligibility and assessment processes, will improve access to 
services for all Iowans in the long term care system.  Iowa 211 is one of the three 
originating organization of Iowa’s I&R network called “The LINKS” (Linking Individuals 
Needing Knowledge and Services).  This project merges aging, disabilities and general 
human services into one integrated database resulting in what can be a vital part of the 
single point of entry framework. 

 
We look forward to continued and increased collaboration with the Department of 
Human Services in achieving its goals related to this project and other efforts aimed at 
increasing access to community based services.  Thank you. 
 
Sincerely, 
 

 
 
Craig Canfield 
President of IA/NE AIRS, Iowa 2-1-1 
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Iowa Mental Health and Disability Services Commission 

 

 
                                                                                     March 20, 2012 

 

Director Charles M. Palmer 

Iowa Department of Human Services 

Hoover State Office Building 

1305 East Walnut Street 

Des Moines, Iowa 50319 

 

Dear Director Palmer: 

 

On behalf of the Iowa Mental Health and Disability Services (MHDS) 

Commission, I am pleased to express our strong support for Iowa’s application 

for funding under the federal Balancing Incentive Payments Program (BIPP).   

 

As you well know, the MHDS Commission is the state policy-making 
body for the provision of services to persons with mental illness, 
intellectual disabilities or other developmental disabilities, or brain 
injury, authorized by the Code of Iowa, and our membership represents 
a broad spectrum of interests, including county supervisors, county 
mental health and disability service administrators, consumers, family 
members, service providers, and service advocates.   
 

We share the Department’s interest in the fundamental goal of the BIP 

Program to rebalance our systems of Long Term Supports and Services in 

favor of community living.  We also strongly support the concept of a “No 

Wrong Door/Single Entry Point” infrastructure for Iowa’s service system, and 

working to streamline and standardize our eligibility and assessment processes 

to improve access to services for all Iowans with mental illness and 

disabilities.  As you also know, the members of the Commission have been 

actively engaged in our State’s current system redesign efforts and recognize 

how well this opportunity fits with the vision for a transformed system that we 

share with the Department – the vision expressed in Iowa’s Olmstead Plan for 

Mental Health and Disability Services.  We would welcome the opportunity to 

contribute in any way we can to the success of the BIPP in Iowa and to 

expanding the opportunities for choice and community living available to 

everyone. 

 

With regards, 

      
 
John (Jack) Willey 
Chair, MHDS Commission 
 

 
 

 

 

 

Commissioners 

 
John Willey – Chair 

Craig Wood – Vice Chair 

Neil Broderick 

Lynn Crannell 

Richard Crouch 

Lynn Grobe 

Jan Heikes 

Richard Heitmann 

Chris Hoffman 

David Hudson 

Cindy Kaestner 

Linda Langston 

Gary Lippe 

Zvia McCormick 

Laurel Phipps 

Susan Koch-Seehase 

Dale Todd 

Gano Whetstone 

Ex-Officio 

Commissioners 

Senator Merlin Bartz 

Senator Jack Hatch 

Rep. Dave Heaton 

Rep. Lisa Heddens 
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STATE OF IOWA BALANCING INCENTIVE PAYMENT PROJECT 
Application Narrative 

 
a. Understanding of Balancing Incentive Program Objectives:  The State has demonstrated an 
understanding of and a commitment to the goals of the Balancing Incentive Program, and the 
concepts of a true NWD/SEP system for LTSS. 
 
Iowa has demonstrated its commitment to the Balancing Incentive Payment Program (BIP’s) 
overarching goal of rebalancing long term supports and services away from a historical over-
reliance on facility-based care in favor of home and community based options for all disability 
populations.  The Legislature has attached a high priority to home and community based 
services.  Iowa has seen the creation of the Children’s Mental Health (CMH) Waiver and the first 
in the nation Section 1915(i) Waiver for habilitation services addressing unmet needs of 
individuals with chronic mental illness.  Other major drivers include the implementation of the 
2007 Money Follows the Person (MFP) grant, targeting Iowa’s over-reliance on Intermediate 
Care Facility for individuals with Intellectual Disabilities (Mental Retardation) (ICF/ID), 
especially, in comparison with other states, the state’s reliance upon facilities of 16 beds or 
more; regular Legislative action to expand 1915(c) waiver funding in order to eliminate waiting 
lists; and implementation of case mix adjusted reimbursement to nursing homes in order to 
address the use of facility based care even for individuals of low acuity. 
 
In 2011, the Iowa Legislature called for the establishment of work groups to recommend a new 
regionally-based mental health and disability service system (MHDS) infrastructure that would 
provide a more uniform, outcome based system with access to mental health and disability 
services, define the services to be offered, and suggest appropriate assessment tools.  The 
Department of Human Services (DHS) had recently completed its State Olmstead Plan for 
Mental Health and Disability Services (MHDS).  The legislation mandated that design of the new 
system comply with Olmstead principles, solidifying the commitment to LTSS rebalancing. The 
established work groups were able to achieve consensus over the period of a few months in the 
fall of 2011 and the DHS accepted almost all recommendations in its final system redesign 
report to the Legislature.  The General Assembly currently has legislation pending based on this 
system redesign final report.     
 
The pending legislation reflects a commitment to basic concepts at the foundation of the BIP:  
standardized assessments, uniform access, core services, and conflict free case management.  
The Legislature has mandated that the service system comply with BIP requirements.  As 
demonstrated in the preliminary work plan (attached), implementation of the BIP will proceed as 
an integral part of the implementation of the redesigned service system.  The BIP Partners are 
committed to evolving the current I&R system to be more expansive and provide more access 
points including walk-in sites, web based access and a toll free call center.  The BIP will provide 
an opportunity to develop a uniform and efficient process for all Iowans to access necessary 
long term support services.  
 
b. Current System’s Strengths and Challenges:  The State has provided a description on one of 
the existing LTSS information and referral, eligibility determination, and case management 
processes in the State. 
 
Some examples of the strengths of the current system related to rebalancing can be seen in the 
Legislature’s steady commitment to expansion of HCBS services, the growing awareness by 
many Iowa legislators of the Iowa DHS Olmstead Plan and its implications for LTSS policy, and 
the bipartisan support demonstrated for system redesign to improve access.  There have also 
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been recent investments by DHS in improving system efficiencies by strengthening its IT 
systems and processes.  DHS has used its web-based Individualized Services Information 
System (ISIS) for almost ten years, tracking the progress of HCBS Waiver eligibility, 
assessments for enrolled individuals, and the management of their services.  Improved tracking 
reduces the possibility that individuals will fall through the cracks and has sped up approval of 
service plans.  More recently, DHS case files have been digitized, and transmission of eligibility 
documentation is now generally done electronically.  In addition, several initiatives are underway 
in Iowa to improve case management and care coordination for individuals with complex 
conditions.  Health Home initiatives for individuals with mental illness or chronic medical 
conditions are one example.  Iowa will incorporate improved service coordination for “dual 
eligible” individuals to provide better coordination of health care and long term care support 
services. 
 
Information and Referral 
As described in (c), below, Iowa has an I & R network consisting of Iowa 2-1-1 (for general 
human services), Iowa COMPASS for disability services, and the Iowa Family Caregiver 
Program managed by the Iowa Association of Area Agencies on Aging (I-4A), for services to 
older Iowans.  This network provides a strong foundation on which to build the web-based 
NWD/SEP/ADRC (Aging and Disability Resource Center) and a statewide call center. Each of 
the network members offers a call center and a website with links to a database of services 
statewide.  A website (http://www.LifeLongLinks.org) was established in 2006 by the Iowa 
Department on Aging (IDA) to provide a single access point to each database of the I&R 
network entities’ though federally funded ADRC projects .  Since 2010, a statewide steering 
committee consisting of these organizational entities has been working towards integration of 
their respective databases into a single, statewide database and call center for I & R. 
 
Iowa COMPASS and the Iowa Family Caregiver Program provide I & R beyond the range of 
LTSS available in the state. This includes information regarding housing, social networking web 
services, transportation, legal services and dispute resolution, etc.  Iowa COMPASS also 
provides access to its Used Equipment Referral Service along with information on resources 
and legal assistance in securing assistive technology.  In 2011 the Iowa COMPASS website had 
229,648 hits and 2,094 phone contacts.  In the final quarter alone, there were 3,473 searches of 
the disability services database.   In FY 2011, I-4A’s Information and Assistance web site and 
call centers had 44,252 client contacts and 18, 426 visits to the website, with 5,758 searches for 
services.   
 
Iowa has identified that a comprehensive electronic database is needed for Medicaid, non-
Medicaid, and private mental health services.    Enhancement and continued development of a 
state Single Entry Point website under the BIP will provide an opportunity to address this issue.  
 
Iowa has two Aging and Disability Resource Centers operating in 17 counties in the eastern part 
of the state.  They are currently building their capacity to provide I & R and options counseling, 
serving 7,500 individuals in the last year.   Recent legislation to redesign the aging network in 
Iowa will result in the creation of ADRCs throughout Iowa.  IDA and DHS are collaborating to 
assure that efforts of expanding ADRC’s and implementing MHDS system redesign will create a 
uniform and efficient system.     
 
Eligibility Determination 
Iowa’s current eligibility and assessment processes for people seeking services are complex.   
The NWD/SEP/ADRC infrastructure will be incorporated into the redesigned regionally-based 
MHDS system and all Iowans can be expected to benefit, not just Medicaid members.  

http://www.lifelonglinks.org/


 

7/25/2011                                                                                                                           Page 29  

 

 

 
Access points in Iowa vary for Medicaid and non-Medicaid services as well as between adults, 
children and older Iowans.  Access to Medicaid services, including HCBS Waiver services, is 
through the DHS local offices.  Access to non-Medicaid aging services is often through area 
agencies on aging.  Children and their families can connect with services through any one of 
several entry points, including primary care, school districts or area education agencies, or 
sometimes child welfare or the juvenile justice system.  Access for county funded services is 
through the local county office.  Case management is not provided until eligibility for services is 
established, a process which can take months or sometimes even years.  Lack of assistance in 
navigating the service system can aggravate the problem, if, for example, families do not 
understand documentation requests or the nature of a bottleneck they might be facing.   
 
This level of complexity can be confusing for individuals, families, providers and case managers. 
A No Wrong Door system can address this barrier by providing a toll free number, a single 
website with information on services and electronic applications, and a network of local access 
points that collaborate in building a seamless system for people who need assistance.  This 
mirrors the ADRC model.  SEP entities (which could include options counselors) in local offices 
can help to speed access to services, perhaps even helping to prevent unnecessary 
institutionalization of individuals in crisis.  
 
At this time, Iowa does not have a standardized core assessment tool implemented across all 
programs and access points.  Submission of the BIP application coincides with the Legislature’s 
intent to begin addressing this problem through implementation of the Supports Intensity Scale 
(SIS) for individuals with an ID (Intellectual Disability) diagnoses and the Level of Care 
Utilization System (LOCUS) for individuals with mental illness. A standardized tool is being 
explored for individuals with a Brain Injury (BI) diagnosis as well as one for aging populations.  
Iowa Medicaid Enterprise (IME) has begun testing the SIS in a demonstration and is reviewing 
lessons learned.  Both the MI and ID/DD (Developmental Disabilities) workgroups developing 
redesign recommendations have called for adoption of the LOCUS and SIS, respectively.  
Initiation of the use of these tools as standard practice is expected in FY 2013.   

 
Case Management 
The provision of case management by entities responsible for funding and/or providing services 
is common in Iowa.  Administrative rules protect the consumer’s right to choose both his/her 
case manager and service provider.  Iowa will develop mechanisms to ensure compliance with 
BIP standards for conflict free case management.  Uniform requirements for firewalls will be 
established, along with compliance policies to assure transparency and the protection of 
consumer interests by case managers. 
 
A group with an acute need for assistance with service system navigation and coordination of 
services is individuals who are dually eligible for Medicare and Medicaid.  A number of 
participants on Iowa’s ID Waiver are dual eligible.  IME is actively pursuing several options to 
improve care coordination for those populations with program and funding complexities.  For 
example, Iowa is developing Health Homes for individuals who lack adequate access to primary 
care and are diagnosed with chronic medical conditions or mental illness.  It is expected that 
case managers will play an important and timely role in initiatives promoting coordination of 
medical services and community based supports.  Enhancement of the NWD/SEP/ADRC will 
help many individuals and families as well.   
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c. NWD/SEP Agency Partners and Roles:  The State has described the designated agencies 
that will likely comprise the SEP Agencies and has described each agency’s anticipated role in 
the NWD/SEP system. 
 
The agencies expected to constitute the required infrastructure are: 

1. Oversight Agency:  DHS - Iowa Medicaid Enterprise (IME) 
2. Operating Agency:  DHS – MHDS Division 
3. Co-Operating Agency - IDA  
4. Regional administrators of the mental health and disability services system and their 

local offices and Iowa’s Aging Network. 
 

The Iowa Legislature is currently considering code language to establish the infrastructure for a 
redesigned MHDS system.  There is bipartisan agreement on most elements of a redesigned 
system.  As noted in (a) and (b) above, the Executive Branch and the Legislature are committed 
to development of a system with improved access to services and consistency in eligibility and 
assessment processes across the state.  The services are to be “regionally administered but 
locally delivered.”  Services provided to individuals are to be coordinated from point of access 
through service planning, delivery, and outcomes.  The kinds of partnerships this will require 
(locally, regionally and statewide) are fully consistent with the purposes of the BIP.   
 
 
 
Department of Human Services 
DHS will work to ensure timely implementation of essential infrastructure components, including 
development of the website and call center, physical SEPs at the local level, and the 
streamlined and coordinated processes of eligibility determination, assessment, and service 
planning.  DHS currently has online applications for key services such as Medicaid and Food 
Assistance.  DHS also maintains the data warehouse that will incorporate functional 
assessment, financial eligibility processing, enrollment and key data on LTSS required for 
outcomes reporting under the BIP. Two divisions within DHS will play lead roles:    
 
Oversight Agency:  DHS - Iowa Medicaid Enterprise (IME). IME will be the Oversight Agency for 
the BIP and will be involved in every aspect of infrastructure development under the BIP: 

1. IME is responsible for administration of the Medicaid program; 
2. IME currently provides partial funding for Iowa’s disability information and referral 

service (Iowa COMPASS); 
3. IME staff work with the Iowa Department of Public Health and the Iowa Insurance 

Commission to coordinate the application process, including web-based access, for 
the Iowa’s Health Insurance Exchange development under the upcoming Medicaid 
eligibility expansion of the Affordable Care Act; 

4. IME is planning implementation of the SIS tool for identification of goals and support 
needs of individuals with an ID diagnosis, and will work to ensure a seamless Core 
Standardized Assessment process for all Medicaid-eligible populations with 
specialized needs; 

5. IME is invested in enhanced service coordination through creation of Health Homes 
and is developing an application for funding under the ACA;  

6. While IDA is responsible for non-Medicaid populations for frail elderly under the Case 
Management Program for the Frail Elderly, the IME is the principal funding source for 
case management services and will assume responsibilities for policy development 
to ensure conflict free case management; 
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7. IME is the principal funding source for disability and mental health services for 
Iowans who qualify for medical assistance as well as services for older Iowans 
through the Elderly Waiver; 

8. IME has oversight of the Medicaid Management Information System (currently 
undergoing significant modernization);  

9. Under pending redesign legislation, IME will support local coordination of Medicaid 
service planning and delivery. 

 
DHS - IME will play the lead role in the rebalancing of Medicaid-funded LTSS in favor of 
community living options to achieve the goal of an excess of 50% of LTSS expenditures on 
home and community based services by September 30, 2015.  Major factors driving a steady 
increase in HCBS over institutionally based services include: 

1. Iowa’s seven Section 1915 (c) waivers, along with consistent legislative support for 
appropriations to reduce or eliminate waiver wait lists; 

2. The first-in-the-nation Section 1915(i) waiver providing habilitation services to 
individuals with chronic mental illness.  

3. Iowa’s Money Follows the Person initiative, which has helped 174 individuals with ID 
transition from ICFs/ID(MR) to community settings since Fall 2008;   

4. The creation of a Children’s Mental Health Waiver in 2006; 
5. Medicaid for Employed Persons with Disabilities (MEPD), which is Iowa’s Medicaid 

Buy-In program; 
6. Nursing home transitions under MDS Section Q;  
7. Consumer Choices Option (CCO), which is Iowa’s self-direction option under the 

waivers;  
8. Iowa’s PACE programs, which are diverting people from nursing homes. 

 
Operating Agency:  DHS - Mental Health and Disability Services Division (MHDS).  Also within 
DHS is MHDS, the State Mental Health Authority and DD Authority, which will serve as the 
Operating Agency.  MHDS has the principal responsibility for disability and mental health policy 
and oversight of the MHDS system. MHDS organized and provided staff support for MHDS 
redesign workgroups in Fall 2011, and is now playing a lead role in working with the Legislature 
on legislation implementing final redesign recommendations.  MHDS is working with legislators 
to identify the objectives of the BIP and the need to incorporate BIP requirements within the 
MHDS system infrastructure.  MHDS works closely with IME; frequent inter-agency staff 
meetings, including meetings leading up to submission of this BIP application, ensure that a 
unified vision is maintained and communicated to stakeholders. 

Co-Operating Agency:  Iowa Department on Aging (IDA).  IDA’s mission is to develop a 
comprehensive, coordinated and cost-effective system of long term living and community 
support services to help individuals maintain health and independence in their homes and 
communities. As Iowa's State Unit on Aging, IDA's responsibilities include coordinating all state 
activities related to the purposes of the Older Americans Act (OAA) and developing a State Plan 
on Aging.  IDA reviews plans submitted by the State’s Area Agencies on Aging (AAAs), and is 
the conduit for federal funds distributed by the Administration on Aging under the OAA as well 
as State appropriated funds.  IDA works with the AAAs to promote expansion of home and 
community based services for older Iowans.  Iowa AAAs provide a significant share of case 
management services for participants in Iowa’s Elderly Waiver. Since 2004 IDA has developed 
the ADRC in Iowa by establishing a website (http://www.LifeLongLinks.org) for information and 
access to local LTSS and the establishment through two regional ADRCs in Eastern Iowa.  
Since 2006 the IDA has been required by statute to coordinate the ADRC in Iowa. Through its 
own redesign legislation (HF 45) Iowa will modernize the aging network through reducing the 

http://www.lifelonglinks.org/
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number of Area Agencies on Aging in the state and increasing the number of ADRCs, as 
described by its ADRC five-year plan approved by Administration on Aging in 2011.  

Regional Administrative Entities and Local Offices.  It is widely anticipated that the new regional 
delivery system for MHDS will build on the strengths and resources of the existing county-based 
system and the aging network.  Through redesign efforts for individuals with disabilities and/or 
who are aging, the service delivery system will establish local NWD/SEP/ADRC entities through 
the regions. The partnering State departments will provide technical assistance, training, and 
establish rules and procedures for the NWD/SEP/ADRC entities.   
 
As NWD/SEP/ADRCs, these entities will provide: 1) informational referral and access that 
includes Level 1 assessment; 2) referral for Level 2 assessment; 3) assistance with completion 
of eligibility application; 4) follow up to referred services including case management and/or 
health homes. 
 
d. NWD/SEP Person Flow:  The State has provided an initial description of the planned “person 
flow” through the NWD/SEP system (i.e., the experience of the eligibility determination process 
from an individual’s perspective, from start to finish), including how the State plans to coordinate 
functional and financial eligibility within the eligibility determination process and how these 
processes differ from the current system.  
 
Proposed Single Entry Point/No Wrong Door System   
The “Person Flow” described below provides an illustration of the steps Iowa is exploring to 
streamline, simplify and improve consistency in the process.  The BIP presents an opportunity 
to review additional options as well as lessons learned from other states. The sample “Person 
Flow” is specific to ID services, but the flow is interchangeable for other populations seeking 
LTSS.     
 
Our consumer is John Doe, who is in his 30’s, has an ID and has been living with his parents 
since birth.  He has never received publicly funded services for his disability. He has worked at 
occasional odd jobs. His mother has died and his father is experiencing early-onset dementia.  
Due to the stress of these circumstances, John has begun to engage in challenging behavior 
that is threatening his ability to safely remain in the home with his father.  His siblings are 
unfamiliar with the services available but know that they need to find some options.     

1. Marketing and outreach of SEP/NWD/ADRC web site and toll-free number.  Iowa will 
research the most effective methods to marketing the availability of the official state 
website as a source of information, referral, online applications and the Level I 
assessment for services.  The web site also provides appropriate web links as well 
as a searchable directory of local NWD/SEP/ADRC services and/or entities keyed to 
the web user’s zip code.  John’s siblings may have heard of this resource. 

2. Information and Referral.  The family’s first contact may be through a web site, which 
links visitors to the statewide I & R database providing uniform and comprehensive 
information on LTSS for all populations of persons who are aging, have a disability 
and/or mental health needs.  It is intended that the web site will display a toll free 
number that the family can call for assistance in determining service needs and 
identifying and connecting with supports.  If the family utilizes the toll free number 
they should be able to ask questions, get assistance with the Level I assessment, 
and be forwarded to a local NWD/SEP/ADRC entity or provider.  

3. Online Applications for Services.  The web site will have a link to the existing online 
applications for Medicaid assistance and other programs.  Completed applications 
are assigned identifiers and submitted electronically to one of the five DHS service 
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areas, which also forward the application to the NWD/SEP/ADRC nearest to John.  
At the point when the family submits the electronic application, they are immediately 
notified that they will hear by mail or phone within two working days the name of a 
SEP entity who is assigned to John. 
a. Web-based Level I Assessment.  The web site will also provide a link for an 

online Level I assessment to establish preliminary eligibility for services.  If 
John’s family decides to complete the assessment, they also receive 
confirmation and a notice that they will be contacted by a SEP entity.   If the 
family wants help completing the Level I assessment they can call the toll free 
number.  The call center will submit John’s Level I assessment to the appropriate 
entities.  

b. Triggering Review of Medicaid Income Eligibility Determination. If John chooses 
to apply for medical assistance, the DHS Field Office assigns the application to 
an IM worker’s process page in the Electronic Case File.  If John and his family 
are interested in long-term care supports, the case is entered electronically into 
the web-based Individualized Supports Information System (ISIS), which is used 
to track eligibility determinations, assessments, service planning and utilization of 
HCBS Waivers.  The IM worker reviews the application and notifies the family 
and the SEP coordinator if additional information is needed.  

4. ALTERNATIVE Iowa will be exploring further:  Local Physical NWD/SEP/ADRC 
Access.  John’s family may not have access to the internet, or may prefer talking to 
someone face-to-face.    The identified NWD/SEP/ADRC offices will be physically 
accessible with staff equipped to provide other accommodations as needed.  Staff 
will be provide the same assistance as described in steps 1 through 3, including the 
same information about available services, eligibility criteria, and how to access 
them.  John will be walked through the Level I assessment, and a discussion will 
occur on his eligibility for the services he wants and needs.  It may appear that John 
is a candidate for the ID Waiver so the staff electronically initiates income eligibility 
determination for both Medicaid and non-Medicaid services.  The case is entered in 
ISIS. 
a. Requirements for ID.  John’s family provides records of John’s ID.   The SEP 

entity arranges for confirmation of the diagnosis. 
b. Income Eligibility Determination.  Medicaid eligibility determination will remain the 

responsibility of DHS field staff (IM workers), who are located in most counties.  
In the past two years, IME has moved to a system of electronic case files (ECFs) 
for Medicaid recipients (members); face to face interviews are no longer required. 
The SEP entity will initiate the income eligibility process electronically with the 
DHS Field Office, and will monitor progress for both Medicaid and regional 
services. 

As noted above, IMs maintain an electronic “process list” of applicants and members 
and are able to track individual ECFs.  As electronic documentation of income (such 
as SSA confirmation of eligibility for SSI or SSDI, employer pay records, etc.) is 
received it is dropped into each member’s ECF.  As John’s documentation is 
received, and income eligibility is established, the field office notifies the 
NWD/SEP/ADRC entity who initiated John’s eligibility determinations.   

5.  Coordination of Core Standardized Assessment (CSA) Process.  When the 
diagnosis is confirmed, the SEP entity hands off the responsibility of the Level II 
Assessments to the identified assessor although they will monitor the process to its 
completion.  John’s Level II Assessment will consist of the Supports Intensity Scale 
(SIS).  The SIS assessment is conducted by a member of Iowa’s team of SIS 
specialists, and involves participation by an interdisciplinary team of professionals, 
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family members and others who know John well. The LOCUS must be done by a 
qualified mental health professional.  The two tools in combination constitute the 
Core Standardized Assessment (CSA) for John.   

6. Service Planning.  John is assisted in creating a consumer-directed options plan for 
his LTSS based upon all of his needs, any identified diagnoses, and financial picture. 
The plan includes a proposed follow-up by the NWD/SEP/ADRC to determine if John 
had any barriers to implementing his plan.   

           
How These Processes Differ From the Current System 
Iowa is exploring the system reflected in the above example.  The BIP will give Iowa the 
opportunity to define and research the NWD/SEP/ADRC process that meets the needs of 
Iowans as well as builds upon current infrastructure.  The differences between the system in the 
example and the current system are:  

1. Consolidation of the current databases into a single, web-based, searchable 
database for information and referral; 

2. A well-publicized website and toll-free number for all individuals and their families, 
regardless of  mental health needs, disabilities, income, age or location, along with 
Level I assessments and applications for services will provide a streamlined method 
of connecting people with what they need;   

3. The designation of physical NWD/SEP/ADRCs in locations accessible to every 
Iowan with in-home/in-community outreach where possible and where needed;  

4. The alignment of aging and disability work flow and employee duties to more 
efficiently respond and coordinate the path for individuals seeking services;  

5. The improvement and streamlining of the eligibility process throughout the LTSS. 
 
e. NWD/SEP Data Flow:  The State has provided a discussion of the “data flow” within the 
eligibility determination process and has described where functional and financial assessment 
data will be housed and how they will be accessed by SEP Agencies to make eligibility 
determinations. 
 
DHS has been working on strengthening IT systems for a number of years, and some significant 
improvements have a bearing on implementation of the BIP, such as online application for 
Medicaid, and converting DHS case management files to electronic databases. 
 
While not all decisions have been made about the SEP/ ADRC data flow, it is anticipated that 
online applications for waiver services will be reviewed by DHS central office staff and sent to 
the Income Maintenance unit to set up the electronic work flow for the applications.  Eligibility 
data are entered into the Iowa Automated Benefit Calculation (IABC).  Once eligible, the 
application is entered into the ISIS (Individualized Services Information System), which is used 
to track the case history of all long-term care supports.  
 
Iowa will work closely with CMS to develop systems for integration of Core Standardized 
Assessment data with the existing DHS data warehouse, and to provide mechanisms for 
coordination and data sharing among the network partners. 
 
f. Potential Automation of Initial Assessment: The State has described potential opportunities for 
and challenges of automating, the initial assessment tool via the NWD/SEP website. 
 
Level I assessments will be available online along with the current online applications for 
services, and Iowa is exploring its ability to forward the Level I data to appropriate 
NWD/SEP/ADRC entities, just as the electronic application for Medicaid is currently transmitted 
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to a DHS IM worker.  The compatibility between DHS and local NWD/SEP/ADRC data systems, 
and the I & R website, will continue to be developed through the award period.   
 
g. Potential Automation of CSA:  The State has described potential opportunities for and 
challenges of automating a CSA/functional assessment tool.  Automation includes, at a 
minimum, real time electronic collection of functional assessment data. 
 
Protocols for electronic collection of functional assessment data will be incorporated into state 
contracts with the regional entities under the redesigned system and as part of the I&R website.  
DHS will have to work with the regions and the NWD/SEP/ADRC network on development of 
data sharing systems.   DHS will seek to ensure that BIP requirements will be followed in the 
recommendations for data collection and reporting. 
 
h. Incorporation of a CSA in the Eligibility Determination Process:  The State has described the 
current functional assessment instruments and processes used to determine eligibility for LTSS.  
Does the State currently use a single CSA for all LTSS populations?  If not, how might the State 
incorporate a CSA into its current process?  What would be the major challenges to adopting a 
CSA?  What technical assistance might the State need to make this happen? 
 
Current Functional Assessment Instruments and Processes.  Iowa does not use a single CSA 
for all LTSS.  A variety of assessment tools are used in Iowa depending on IME requirements 
and service provider types.  IME has a standard tool administered by targeted case managers 
for individuals accessing TCM services. Providers utilize a variety of other assessment tools to 
determine service needs.  Some counties require a standard assessment tool to determine level 
of services required.   
 
Incorporation of the CSA into Current Processes.   

1. A standard CSA tool will be researched and established.  The MHDS redesign 
legislation has recommended standardized assessment tools for individuals seeking 
services for intellectual disabilities, mental illness, and brain injury which will support 
the establishment of this requirement.  The current MHDS redesign 
recommendations include supports intensity scale (SIS) for ID and the level of care 
utilization system (LOCUS) for mental illness. 

2. Rules and requirements will be established related to use of the tool, administering 
the tool, management of the process, and staff qualifications and supervision. 

3. Training related to the use of the tool will be established 
4. Based on results of CSA, the individual in need of further assessment will be referred 

to appropriate professionals for further evaluation 
 

Major Challenges/Need for Technical Assistance.  The major challenges with incorporation of a 
CSA into current processes come in the form of decisions related to redesign of the service 
system and determining how best to ensure a streamlined process for people who may be 
dually eligible.  Technical assistance with these design decisions and with the selection and 
possible augmentation of appropriate tools would be helpful. 
 
i. Staff Qualifications and Training:  The State has discussed considerations related to staff 
qualifications and training for administering the functional assessment. 
 
The CSA tool used and the staff qualifications and training required will depend on requirements 
related to the licensing requirements and use of the tool and the service population.    DHS must 
determine how the assessments will be completed.   
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j. Location of SEP Agencies:  The State has provided a discussion of the issue of access to 
physical SEP agency locations.  How will the State ensure access to physical SEP agency 
locations?  What share of the State’s population is likely to live within the service area of at least 
one SEP?  What will the State do to maximize the share of the State’s population living within 
the service area of at least one SEP?  How will the State arrange evaluation services for 
individuals who do not live within the service area of any SEPs?  How will the State ensure that 
these physical locations are accessible by older adults and individuals with disabilities requiring 
public transportation? 
 
Through redesign efforts in both the MHDS system and the aging network, NWD/SEP/ADRC 
agencies will be designated by the State as coordination centers for the network of local service 
providers.  Though the NWD/SEP/ADRCs will be regionally positioned, they will be responsible 
for identifying local access points to further coordinate local networks that assist consumers in 
gaining access to needed information and referral, applications for eligibility, core assessments 
as needed and conflict-free case management services.  The AAAs serving as 
NWD/SEP/ADRCs will hold formal partnership agreements with regional and/or county MHDS 
entities, and vice versa, to ensure effective coordination of all services with the consumer 
experiencing no-wrong-door to services regardless of where they enter the system. 
 
Regional NWD/SEP/ADRC coordination centers will be responsible for every county in their 
region and will further coordinate with local access points to ensure 100% of Iowans will have 
access to the NWD/SEP/ADRC system. 
 
k. Outreach and Advertising:  The State has described plans for advertising the NWD/SEP 
system. 
 
Currently there is public dialogue surrounding the proposed redesign of Iowa’s service system.  
DHS maintains a website dedicated to the redesign process and regularly posts new reports, 
notices of legislative action and links, and any upcoming opportunities for stakeholder input.  
The state’s intention to apply for the BIP has received public and legislative input.  As DHS 
continues to engage in public education on the shape of redesign, including BIP requirements, 
the department can also begin to lay out its expectations for organization of the 
NWD/SEP/ADRC system.   
 
DHS will work through a variety of dependable channels to conduct public outreach.  Such 
channels include:   

1. Training of DHS Field Office staff, the department’s Office of Consumer Affairs 
Regional Coordinators, and case managers; 

2. Presentations and distribution of materials to the Mental Health and Disability 
Services Commission, the Mental Health Planning Council, the Olmstead Consumer 
Taskforce and numerous stakeholder groups (Iowa Association of Community 
Providers, Iowa Brain Injury Association, the Iowa Developmental Disabilities 
Council, and others as invited and time permits); 

3. Posting of public information, including electronic materials for distribution on the 
DHS and MHDS Redesign web sites; 

4. Training specifically geared to the toll free call center staff, as well as the I & R 
Network members’ staffs;  

5. Posting of materials on the I & R Network member websites and the major disability 
advocate listservs and e-newsletters; 
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6. Distribution of materials to the new regional entities and ADRCs and training of their 
staff; 

7. Organized public awareness campaign that includes press releases and outreach to 
the general public through general human service organizations, the faith-based 
community, etc. 

 
l. Funding Plan:  The State has provided a discussion of anticipated funding sources to support 
the requirements of the Balancing Incentive Program, including development of a NWD/SEP 
system and use of CSA. 
 
The major components of Iowa’s work plan requiring significant resources are the 
NWD/SEP/ADRC infrastructure, implementation of Core Standardized Assessment processes, 
and data collection and reporting. 

1. NWD/SEP/ADRC Infrastructure.  Some elements of the NWD/SEP/ADRC 
infrastructure already exist. This includes the I & R databases, trained I & R 
specialists, and web-based applications for Medicaid services.  DHS has several call 
centers or subunits which might be utilized to answer toll-free calls for the 
NWD/SEP/ADRC system.  IME is working to coordinate the design of an enhanced 
web based application and assessment process under the BIP with on-going work on 
the Health Exchange. Additional local access points can be facilitated by building on 
the existing mental health and disability county offices and creating collaborative 
networks of entry points with ADRCs and community resources.   

2. Implementation of Core Standardized Assessment Processes.  The Iowa Governor’s 
proposed budget for FY 2013 allocates $3 million for licensing and implementation of 
standardized assessment tools, for which Medicaid administrative funds can be 
matched for eligible efforts.  Design of a uniform CSA process across populations 
and staff training necessary for implementation will require DHS staff time and may 
be incorporated into technical assistance contracts. IME has explored the use of the 
SIS and has discussed with CMS the use of Money Follows the Person rebalancing 
funds to contract for staged implementation.   

3. Data collection and reporting.   As noted elsewhere in the narrative, the Department 
of Human Services has engaged the services of contractors in numerous IT systems 
initiatives.  DHS will work with personnel managing the DHS data warehouse 
(repository of eligibility and service utilization data) to identify the possibilities for 
further use of federal matching funds.  This will be explored with CMS during 
development of the work plan.  

   
m. Challenges:  The State has provided a discussion of the characteristics of the State’s current 
system of LTSS that might present barriers to rebalancing. 
 
The Iowa Olmstead Plan for Mental Health and Disability Services, which was developed with 
substantial stakeholder input, identified five goals to overcome barriers to community living for 
all Iowans with mental illness or other disabilities:  the creation of welcoming, supportive 
communities; improving access; building community capacity; service quality; and accountability 
for results. 
 
In effort to address the first goal, Iowa has implemented strategies to educate the public, such 
as videos highlighting successes in integrated employment or community living for Money 
Follows the Person participants.  DHS has increased public engagement in policy development, 
through large public meetings, appointments to workgroups and taskforces, etc.  Over the past 
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year, DHS and IDA held community meetings throughout the state to receive consumer input on 
their needs for services and access to services. 
 
Regarding the second goal, barriers to access have been noted:  public challenges identifying 
available LTSS, lack of assistance with service system navigation, inconsistencies in 
assessment tools, and risk of inequities in service access across the state.  Populations with 
multiple needs face the additional barrier of program and funding complexities for example, 
individuals with co-occurring mental health and substance abuse issues.  In the past, providers 
of mental health services have been reluctant to serve individuals with substance abuse, and 
vice versa.  The last five years Iowa has seen serious attempts by provider networks to build co-
occurring capability.  Dual eligibility for Medicare and Medicaid presents another type of system 
complexity that Iowa will seek to address under the BIPP, through the creation of the 
NWD/SEP/ADRC system and enhancements in case management. 
 
The lack of community capacity may be the most challenging goal.  The Olmstead Plan cites 
wide-ranging issues such as provider staff training to address the needs of individuals with 
challenging behaviors, under-developed supportive employment services, lack of accessible 
housing and transportation, and the lack of systems of care and flexible funding to address the 
needs of children and families.  Within the large rural population, Iowa has seen the shortage of 
mental health professionals and excessive “windshield time” for provider staff limit available 
supports and services.  Lack of services for individuals in crisis has contributed to Iowa’s high 
rate of mental health commitments.  Redesign legislation, as well as other on-going initiatives, 
are intended to address these issues.  Such initiatives will need to continue to ensure growth of 
the HCBS system through enhanced federal funding and an increased percentage of state 
funding towards aging and disability networks while simultaneously decreasing the percentage 
of institutional-based expenditures.  These efforts will assist in securing infrastructure of the 
HCBS system.   
 
Finally, quality and accountability are related to the rebalancing mission due to consensus that 
Iowa needs a sharper focus on evidence-based, best and promising practices and outcome 
performance measurement.   
 
The redesign legislation also calls for creation of an Outcomes and Performance Measures 
Committee that will recommend specific outcomes and performance measures to be utilized by 
the regional system and, to the extent possible, to be consistent across the mental health and 
disability populations served.  The Committee is also to evaluate data collection requirements. 
The regional strategic plans will address how the regions must proceed towards these 
measurable outcomes and “the results necessary for moving the regional services system 
toward an individualized, community based focus”.  Outcomes will be measured in accordance 
with Iowa Code requiring provision of services and supports “in a manner which enhances the 
ability of …persons to live, learn, work, and recreate in communities of their choice.” In addition, 
IDA will continue its work with the Administration on Aging to ensure NWD/SEP/ADRC outcome 
and performance measures meet the quality expectations that have been established. As 
suggested in the RFP, Iowa will work with CMS to develop performance measures that 
accurately and effectively measure rebalancing outcomes.   
 
n. NWD/SEP’s Effect on Rebalancing:  The State has discussed how the NWD/SEP system will 
help the State achieve rebalancing goals. 
 
The NWD/SEP/ADRC infrastructure which Iowa will be developing will help to achieve its 
rebalancing goals by directly supporting Goal 2 of Iowa’s Olmstead Plan:  Improving access.  A 
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statewide website with current information on all available services, web-based applications and 
Level I assessments, a toll free number navigating individuals to the appropriate network, and a 
statewide network of local access points will streamline the system to create a more 
comprehensive and efficient process for individuals seeking LTSS.  An effective 
NWD/SEP/ADRC system will be a powerful mechanism to divert individuals from unnecessary 
institutionalization.  Iowa will extensively market the NWD/SEP/ADRC system so that people 
who need home and community based services can find out if they are eligible and how to 
access the service system. 
 
A second component of the NWD/SEP/ADRC infrastructure that will be important in achieving 
rebalancing goals is access to SEP coordinators that can provide assistance in navigating the 
system.  Many consumers and family members express the need for this assistance but cannot 
get access to case management until after eligibility is established; for waiver participants, case 
management becomes available at the same time as their waiver slot.   Having these supports 
available will assist in more timely access to services for individuals in their homes and 
communities. 
 
Finally, the lack of standardized assessments may explain inconsistencies in individual’s ability 
to access the services they need and want.  Valid, comprehensive tools will establish what 
supports are needed for successful and integrated community living. 
 
o. Other Balancing Initiatives:  The State has described other current initiatives in which it is 
currently involved that share similar goals and requirements as the Balancing Incentive 
Program.  The State has described any more general commitment made toward rebalancing 
LTSS. 
 

1. The goals of the BIP are consistent with the Iowa Olmstead Mental Health and 
Disability Services Plan.  The Olmstead Plan includes identification of eleven 
strategic priorities, some of which have been touched on elsewhere, such as 
promoting full inclusion of Iowans with disabilities in such areas as policy 
development, improving access to services for people in crisis, strengthening tools 
and processes used to assess support needs, and promoting best practices and 
accountability.  The Plan provided a framework for an action agenda that began to 
be implemented in 2010, with regular meetings by an internal Olmstead workgroup.  
The Olmstead workgroup resources were leveraged for redesign efforts and 
Olmstead-related strategic initiatives were integrated into redesign workgroup 
recommendations and legislation. 

2. The Legislature has mandated that the MHDS redesign be consistent with Olmstead 
principles.  Major strategic initiatives folded into redesign include, but are not limited 
to: 
a. An expansion of crisis mental health services statewide  
b. Adoption of standardized assessments for mental health, ID/DD and brain injury; 
c. Establishment of a workforce development workgroup;  
d. Development of capability of providers serving individuals with co-occurring 

mental illness, ID, BI and/or substance abuse;  
e. Development of children’s systems of care statewide; and  
f. Improving data collection and reporting with a focus on outcomes.    
g. The Legislature has been an active partner in the expansion of HCBS services, 

repeatedly increasing appropriations for Iowa’s waivers to reduce or eliminate 
waiting lists. 
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3. Consistent with Iowa’s Olmstead Plan, DHS secured approval for extension of its 
$51 million MFP grant to 2016. The grant dollars will continue to assist in 
transitioning interested individuals from ICFs/ID, to the community.  In addition the 
grant has developed program enhancements, such as hiring an employment 
specialist and dedicating a FTE to technical assistance and training in crisis services 
and positive behavioral supports.  To date, 174 individuals have been transitioned 
from ICFs/ID to their own homes in the community. 
a. DHS contracted with the University of Iowa Center for Disabilities and 

Development to secure a subcontract with the College of Direct Support (CDS), 
providing MFP providers free access to the CDS web-based curriculum.  The 
expertise of one of the state-run institutions for people with ID was also deployed 
to train and provide on-site assistance to HCBS providers.  The Legislature has 
appropriated additional funds for a CDS demonstration currently implemented by 
the Iowa Association of Community Providers.    

b. DHS contracted with IDA to perform evaluations and transition support for 
nursing facility residents seeking a non-institutional option for residence through 
MDS 3.0 Section Q. 

4. DHS has contracted since 2007 with national consultants in co-occurring disorders to 
provide training and technical assistance to mental health, substance abuse, and 
developmental disabilities services providers to build their capacity to serve 
individuals with complex conditions. 

5. In 2006 DHS secured a six-year SAMHSA grant to fund development of a children’s 
system of care in northeast Iowa.  The success of the project in avoiding out of home 
placements and keeping families together led to state appropriations to fund an 
additional system of care in central Iowa and east central Iowa and to the formation 
of a children’s system workgroup to develop recommendations for a redesigned 
system. 

6. DHS has developed a statement of its vision for employment outcomes:  
Employment in the general workforce is the first priority and the expected and 
preferred outcome in the provision of publicly funded services for all working age 
Iowans with disabilities.”  Iowa has several important initiatives underway to promote 
employment of people with disabilities in integrated settings and to facilitate a shift 
from center-based employment services.  Among these initiatives are: 
a. The use of Medicaid Infrastructure Grant (MIG) funding to study rate restructuring 

methodologies to facilitate expansion of supported employment services;  
b. Bringing in a State Employment Leadership Network (SELN) team to consult with 

key Iowa stakeholders on the barriers to competitive employment and strategies 
to refocus employment services on competitive employment as the desired 
outcome; and, 

c. Researching the relationship between employment of people with disabilities and 
a decline in utilization of Medicaid services.  Iowa also has a vigorous grassroots 
Employment First initiative. 

7. DHS has secured two grants funding a Family 360/Family to Family Health 
Information Center project which has thus far trained 46 parent mentors/navigators to 
assist families of children with disabilities in accessing essential supports. 

8. IDA has received Administration on Aging (AoA) Title IV discretionary funds for 
development and establishment of the ADRC model. 

9. IDA has been granted AoA and CMS funds to implement the Medicare 
Improvements for Patients and Providers Act (MIPPA) program to collaborate with 
community partners to accomplish the goals of the grant, which include ensuring that 
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Medicare beneficiaries with limited income and resources receive eligibility for 
additional assistance.  

10. DHS and IDA will continue to partner with other state departments to develop a 
vision for Iowa’s LTSS, as recommended by Thomson Reuters’ 2011 State Profile 
Tool Update. 

 
p. Technical Assistance:  The State has described anticipated technical assistance needs to 
achieve rebalancing. 
 
Iowa’s plans for implementation of the BIP are preliminary and any guidance from CMS would 
be welcomed, particularly information on the approaches other states have taken in the design 
of NWD/SEP/ADRC systems.  While Iowa has plans to proceed with implementation of the SIS 
and the LOCUS, the incorporation of these assessments into processes that are streamlined 
and standardized across populations would benefit from technical assistance.  Iowa will 
certainly need consultation on approaches to ensuring conflict free case management.  
Technical assistance would also be appreciated regarding expectations under the BIP for 
integration and coordination of application, assessment data and provision for data sharing 
within the partners.       
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STATE OF IOWA BALANCING INCENTIVE PAYMENT PROJECT 
Application Narrative 

 
The budget estimates are based on historical spending from fiscal years 2007-2011 and 
include projections for years 2012 through 2016.  Projections are trended with increases 
in future annual spending due increased enrollment, inflation and the initiation of the 
balancing efforts.    
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